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PUBLIC HEALTH REPORTS 



VOL. XXVII. JUNE 7, 1912. No. 23. 



TENTH ANNUAL CONFERENCE OF STATE AND TERRI- 
TORIAL HEALTH AUTHORITIES WITH THE PUBLIC 
HEALTH AND MARINE-HOSPITAL SERVICE, WASHING- 
TON, JUNE 1, 1912. 

The tenth annual conference of the State and Territorial health 
authorities of the United States with the Public Health and Marine- 
Hospital Service, provided for by section 7 of an act of Congress 
approved July 1, 1902, was held in Washington, June 1, 1912. 

The following resolutions were adopted by the conference: 

MORBIDITY REPORTS. 

In order to make available to the health authorities of the States, 
Territories, and insular possessions of the United States, for their 
use and guidance in the protection of their respective communities, 
information regarding the prevalence and geographic distribution of 
certain diseases, and the occurrence of outbreaks and epidemics, be 
it resolved: 

1. That the health authorities of the States, Territories, and 
insular possessions of the United States, including the District of 
Columbia, shall notify the Surgeon General of the Public Health and 
Marine-Hospital Service immediately by telegraph (collect) and 
letter upon the occurrence of a case or cases of cholera, yellow fever, 
typhus fever, plague, or Rocky Mountain spotted or tick fever, giv- 
ing the number and location of cases, and that said authorities shall 
render monthly reports of the number of cases notified of smallpox, 
leprosy, scarlet fever, measles, diphtheria, typhoid fever, poliomyeli- 
tis, cerebrospinal meningitis, dysentery, Rocky Mountain spotted or 
tick fever, and other diseases notifiable in their respective jurisdic- 
tions; said monthly reports to be made on or before the 20tn day of 
each month for the preceding calendar month, and to give the dis- 
tribution of cases of smallpox, leprosy, poliomyelitis, cerebrospinal 
meningitis, Rocky Mountain spotted or tick fever, and typhoid fever, 
by counties, or by counties and cities, or by towns (townships), or 
by towns (townsnips) and cities; and that when in a State one or 
more cities are excepted by statute, charter, or otherwise from 
reporting the occurrence of the notifiable diseases to the State depart- 
ment of health, and the State report therefore is exclusive of cases 
occurring in such cities, the cities thus excluded shall be enumerated. 

2. That upon the occurrence of an unusual outbreak, or in the event 
of a sudden increase in the number of cases of smallpox, scarlet fever, 
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diphtheria, typhoid fever, poliomyelitis, cerebrospinal meningitis, or 
Rocky Mountain spotted or tick fever in any locality, the Surgeon 
General of the Public Health and Marine-Hospital Service shall be 
immediately notified by telegraph (collect) and letter of such unusual 
outbreak or sudden increase. 

3. That in the primary notification of smallpox to local health 
authorities the date when the patient was last vaccinated and whether 
the disease is of the benign or virulent type shall be stated ; that in all 
outbreaks of smallpox in which one or more deaths occur a report of 
such data as can be obtained regarding the origin of the first case or 
cases and the history of the outbreak shall be made to the Surgeon 
General after the subsidence of said outbreak; that all reports of cases 
of smallpox made by the State or other health authorities to the 
Surgeon General shall be divided into four classes : 

(a) Those vaccinated within a period of seven years preceding the 
attack. 

(b) Those whose last vaccination occurred more than seven years 
antedating the attack. 

(c) Those who have never been successfully vaccinated. 

(d) Those in which no definite history is to be obtained. 

4. That in reporting the occurrence of cases of leprosy such data 
as it is possible to obtain regarding the patient's history shall be given. 

5. That the Surgeon General shall, under the direction of the 
Secretary of the Treasury, pursuant to section 4 of an act approved 
February 15, 1893, entitled "An act granting additional quarantine 
powers and imposing additional duties upon the Marine-Hospital 
Service," compile and publish the reports forwarded in compliance 
with the foregoing in the Public Health Reports for the information of 
the health authorities of the several States, Territories, and insular 
possessions, including the District of Columbia. 

PHENOL COEFFICIENT OF DISINFECTANTS. 

Resolved, That the United States Public Health and Marine- 
Hospital Service Hygienic Laboratory Standard Method for the deter- 
mination of the phenol coefficient of disinfectants be recommended 
to the several State boards of health as the standard method; that 
all regulations regarding disinfectants be based upon this standard; 
and that the phenol coefficient be required to be stated on the label 
of each package containing such disinfectant. 

CONTROL OF TYPHOID FEVER. 

Resolved, That a committee be appointed to recommend a working 
plan for the control of typhoid fever and practical measures which 
can be generally enforced tor the prevention of this disease. 

Resolved, That all cases of typhoid fever should be placed in prop- 
erly constructed and conducted hospitals, unless it be possible to 
isolate the patient at home with a trained nurse in charge. 

CEREBROSPINAL MENINGITIS. 

Resolved, That the Surgeon General appoint a committee to report 
further on the subject of cerebrospinal meningitis at the next meeting. 



